OBJECTIVES: To present two surgical cases of laparoscopic removal of Essure hysteroscopic sterilization device via salpingectomy with and without cornuectomy. DESCRIPTION: In this surgical video, we present two cases of women desiring Essure implant removal secondary to adverse effects from the device. The first case describes the step by step approach to removal of an intact Essure implant by laparoscopic salpingectomy. The second case describes an approach to removal of Essure by salpingectomy with cornuectomy, which is particularly helpful when the endometrial cavity has been previously ablated as in second case, or if there was a complicated insertion with perforation. Additionally, we describe the Essure implant composition in detail, describing how intact removal is imperative as fracturing of the device may lead to further complications or adverse effects. CONCLUSION: Laparoscopic salpingectomy with and without cornuectomy are safe and effective procedures for the intact removal of Essure and are feasible alternatives to hysterectomy for women who desire removal of Essure.
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24 Total supralevator pelvic exenteration: steps to excision of the pelvic viscera
OBJECTIVES: Demonstrate the steps of a total robotic pelvic exenteration and illustrate the key anatomical landmarks involved in a pelvic exenteration. DESCRIPTION: This video illustrates the key steps involved in performing a supralevator pelvic exenteration robotically, with understanding of the key anatomical landmarks. The paravesical and pararectal spaces are shown in the video, as well as important pelvic landmarks such as the major vessels and the ureters. Once the pararectal and paravesical spaces are identified, the parametrium in between is resected. The posterior dissection is then performed along the filmy presacral space to the level of the coccyx and levator muscles. Anteriorly, the bladder is dissected along the space of Retzius and the urethra is transected. Once the pelvic organs are separated, the specimen is removed and reconstruction of the pelvic floor is performed. CONCLUSION: A total pelvic exenteration can be safely performed robotically with appropriate understanding of the key steps and anatomical landmarks.
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25 Challenging gynecologic surgery: tips and tricks to navigate the pelvic kidney
A. Peters, S. Mansuria
Obstetrics, Gynecology and Reproductive Science, Magee-Women's Hospital of UPMC, Pittsburgh, PA OBJECTIVES: The objective of this video is to review the vascular and anatomical variations and to understand the surgical challenges encountered when performing pelvic surgeries in patients with ectopic pelvic kidneys. DESCRIPTION: Herein, we present a case of a 37-year-old gravida 2 para 1 with a left ectopic pelvic kidney undergoing a laparoscopic total hysterectomy and excision of endometriosis for pelvic pain. We demonstrate the difficulties encountered with visualization as the pelvic kidney occupies the pelvic brim and hinders access to the pelvic side wall and cul-de-sac. We display the challenges in identifying the ureter in the retroperitoneum which is distorted by perinephric fat and altered anatomy. The uterine artery is utilized as a guide to pinpoint the ureter's location as it crosses underneath it in the classic surgical teaching of "water under the bridge". Lastly, we review surgical consideration and techniques for vaginal cuff closures and port placement that may have to be altered when operating on patients with pelvic kidneys. CONCLUSION: An ectopic pelvic kidney is a rare congenital finding that can lead to anatomic and vascular variations. A thorough understand of pelvic anatomy and optimization of visualization are necessary for surgical success in these complex surgical cases.
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